Introduction
The admission of a critically ill child to a pediatric intensive care unit (PICU) does have an impact on parents and families. Many stressors specific to the context of PICU may affect physical and psychological health as well as family functioning (Shields, 2001; Shudy et al., 2006; Wasserfallen, Bossuat, Perrin, & Cotting, 2006) . Family centered-care (FCC) is an approach that aims to increase the quality of care and partnership with parents in order to decrease negative health outcomes for parents and family members (Institute for Patientand Family-centered Care, 2013 ; Institute of Medicine Committee on Quality of Health Care in America, 2001) . FCC promotes the mutuality of shared goals, through key elements, such as shared responsibility, parent autonomy and control, negotiation and support of family (Mikkelsen & Frederiksen, 2011) and is also adapted to the specific context of PICU (Latour, van Goudoever, & Hazelzet, 2008) . The evaluation of parental satisfaction with FCC in the PICU is considered today as one of the fundamental performance indicators in the evaluation of health care quality (Association nationale pour le développement de la qualité dans les hôpitaux et les cliniques, 2016; Institute for Patient-and Family-centered Care, 2016; Latour et al., 2008) . Families in hospital have expectations concerning the care of their child and these expectations represent the link between their experiences and their assessment of the care provided and thus, influence their satisfaction (Dodek, Heyland, Rocker, & Cook, 2004; Wagner & Bear, 2009 ).
A few instruments measuring parental satisfaction are validated and appropriate for the population of parents in PICU (Latour, Hazelzet, & van der Heijden, 2005; Meert, Schim, & Briller, 2011) . The Family-Centred Care Scale and the EMpowerment of PArents in The Intensive Care (EMPATHIC-65) questionnaire were developed to fill this gap (Curley, Hunsberger, & Harris, 2013; Latour et al., 2011) . The latter has been widely introduced in many countries worldwide and is becoming a reference in European countries, allowing for benchmarking. Because such a tool is not available for French-speaking parents, it was appropriate to translate and adapt the EMPATHIC-65 questionnaire in order to measure their experiences and satisfaction. Transferability and applicability are both key concepts for the use of a health measurement scale in different cultures and settings other than the original ones in which the questionnaire was developed. Therefore, particular attention is needed with the cultural relevance of the questionnaire (Streiner & Norman, 2008; Wild et al., 2005) .
METHODS

Aims
The aims of this study were 1/ to translate and culturally adapt the EMPATHIC-65 questionnaire in French, and 2/ to test psychometric equivalence of the French version of the EMPATHIC-65 questionnaire.
Settings, Participants and Data Collection
Two French-speaking PICUs in Switzerland and in France participated. Both units were tertiary referral centres with similar patient population. Parents who were French native speakers or whose French was their second language and were experiencing hospitalisation of their child in PICUs for at least 24 hours were invited to participate in the translation and cultural adaptation process of the EMPATHIC-65 questionnaire in French. These parents were invited to evaluate the clarity of items of the French translated version of the EMPATHIC-65 questionnaire. For the psychometric equivalence testing of the French version of the EMPATHIC-65 questionnaire, parents (n=172) of children hospitalized for at least 24 hours and who were fluent in French (first or second language) were invited to complete the French EMPATHIC-65 questionnaire. Parents whose child had been previously hospitalized in the PICU or died in the unit were excluded from the study. Data collection occurred during 17 months in the Swiss PICU (September, 2012 to February, 2014 and 6 months in the French PICU (September, 2013 to February, 2014 , as data collection could not start at the same time.
Instrument
The EMPATHIC-65 is a self-report questionnaire designed to measure parental experiences and satisfaction of PICU care provided by nurses and doctors related to five domains: information, care and cure, organization, parental participation and professional attitude.
Satisfaction is rated on a 6-point Likert scale, from 0 "absolutely disagree" to 6 "fully agree"; a mean score > 5 is considered acceptable. The reliability and validity testing of the Dutch EMPATHIC-65 questionnaire revealed sound psychometric properties (Latour et al., 2011) .
Translation and cultural adaptation process
The Translation and Cultural Adaptation (TCA) group of the International Society for Pharmacoeconomics and Outcome Research (ISPOR) guideline recommends using a 10-step process (Wild et al., 2005) . A modified standardized translation and cultural adaption process was used in this study (Electronic Supplementary 
Data analysis
Participants of the cultural adaptation process rated clarity and wording of each item of the questionnaire. For an item to be retained without modification, the proportion of clarity response had to be ≤ 80%. Equivalence of psychometric properties of the French version was tested, estimating reliability and convergent validity of the questionnaire. Reliability was established through internal consistency using a Cronbach's α for each domain (information, care and cure, organization, parental participation and professional attitude). For each domain, internal consistency was considerate adequate with values between 0.70 and 0.90 (Streiner & Norman, 2008) . Convergent validity was established using the Spearman's Rank (nonparametric test) correlation, for assessing the relationship between each domain and four questions rating overall satisfaction considered as the gold standard in assessing satisfaction.
Ethical issues
Ethics approval for the study was obtained from the cantonal Human Research Ethics Committee in Switzerland (protocol no 293/12). Ethical approval was waived by the Review Ethics Board in the French hospital, because the study was considered as an anonymous satisfaction survey. Permission was gained from chief nurses and chief medical officers prior to commencing data collection.
RESULTS
Translation and cultural adaptation of the French EMPATHIC-65 questionnaire
Consensus between each member of the translation team was reached throughout every step of the 10-step process. Regarding to the back translation, back translation review, and harmonization (steps 4-6), the main issues were related to whether passive or active sentences and past or perfect tense should be used. Moreover, related to organizational issues, a transformation of the French version needed to be discussed by the team: The item "During the stay of our child, we had a regular doctor/a first responsible nurse" was adapted to "During the stay of our child, we were allocated a referring physician/a referent nurse".
Cultural difference between France and Switzerland in the way to translate Paediatric
Intensive Care Unit was noted and resulted in a version for the PICU in France named "Réanimation pédiatrique" and a version for the PICU in Switzerland named "Soins intensifs de pédiatrie".
Seventeen parents (n=7 in Switzerland and n= 10 in France), whose child was hospitalised in one of both PICUs, participated in the study, including 13 French native speakers and 4 whose French was their second language. Following the cognitive debriefing of the new translation (step 7), the overall mean clarity agreement for all items reached 90% in the whole sample, respectively 86% and 96% in the Swiss and French sample (Electronic Supplementary Material 2: Cognitive debriefing review: Items with a proportion of clarity response ≤ 80%). The Swiss sample rated eight items below the cut-off 80% against only one item in the French sample. Mean agreement showed that eight unclear items needed to be reworded in agreement with the project manager, the instrument developer and a key incountry person. The use of the verb "to worsen" in two items demonstrate a low mean agreement (56.3% respectively 52.9%) and difference of agreement between both samples (Swiss sample: 33.4% and 14.3%; French sample: 70% respectively 80%). The word "compassion" also carried low clarity for parents, with a mean agreement of 70.6% and a difference in the samples (Swiss sample: 42.9%; French sample: 90%).
Characteristics of children and families
Of the 277 French version of the EMPATHIC-65 questionnaire distributed, one hundred were returned by Swiss parents (58%) and seventy two by French parents (68%). Characteristics of both samples of children and families are presented in Table 1 . Length of stay of children in both PICUs had a median of 5 days (IQ=3-8). A majority of respondents were mothers (n=124, 75%), with a high proportion of native families, especially in the French sample (n=59, 92%). There were significant differences between both sample in unplanned PICU admission (Swiss sample: n=51, 52%; French sample: n=65, 92%, p<0.001) and surgical admission (Swiss sample: n=51, 52%; French sample: n=12, 17%, p<0.001). (Table 2) .
DISCUSSION
The translation and cultural adaptation was performed according to international guidelines in cooperation with the author of the EMPATHIC-65 questionnaire. Semantic, linguistic adaptations and clarity improvement of eight items in French were necessary and psychometric proprieties of the translated version were adequately evaluated.
Adopting a standardized process of translation and cultural adaptation (Wild et al., 2005) was fundamental to strengthen the process and work on a consistent methodology.
Semantic and linguistic adaptations were discussed in terms of level of suitability of the type of measure with the settings' culture (Streiner & Norman, 2008) . The important stage of the cognitive debriefing (step7) was guided by the preference to obtain a harmonized French single version, thus all items that reached 80% and less agreement were reworded. Results of the cognitive debriefing showed various issues of interpretability, such as jargon use (e.g. "to deteriorate" instead of "to become worse") and reading level (e.g. "to allocate", "compassion") (Streiner & Norman, 2008) . The need for rewording items might be explained by the higher proportion of parents whose mother-tongue was not French in the Swiss sample. Indeed parents in the Swiss sample rated eight items below 80% compared to only one item in the French sample. These changes were necessary to ensure language equivalence of translated items in comparison with those in the original version of the questionnaire (Endacott et al., 2010) . We aimed to recruit a sample representative of the target users' population to make the French EMPATHIC useful for a large number of parents whose child was admitted to a PICU. To include parents whose mother-tongue was not French was relevant because they have been found to be less satisfied with medical care in the literature (Sitzia & Wood, 1998) .
Tests for psychometric equivalence of the French version of the EMPATHIC-65 questionnaire showed acceptable outcomes. The lowest result of internal consistency belonged to the domain Organization (α = 0.58). Similar result was shown in the Dutch version (α = 0.73) (Latour et al., 2011) , supporting that the French version follows the trend of the original version. We can hypothesize that the small number of six items for this domain influences the intensity of the Cronbach's α coefficient (Streiner & Norman, 2008) and that the context (Netherlands compared to Switzerland and France) had an influence on the homogeneity of the items (Streiner & Norman, 2008) . French and Dutch version ensures convergent validity through a same adequate correlation (Latour et al., 2011) . In both versions, the overall satisfaction question "If we were to find ourselves in the same situation, we would return to this PICU" is poorly correlated to the total EMPATHIC score (Latour et al., 2011) . It can suggest that it could be difficult for parents to imagine a future similar situation while they're just outside of the unit, with recent memory. Therefore, this might influence the response and, explain lower correlations estimated for this specific question, even if it is significant.
Limitations
This study has several limitations. One is the use of the forward translation (step 2) by one professional translator and not at least two as recommended (Wild et al., 2005) .
However, the quality of the translation was reinforced by the expertise of the accredited translator in the field of health and the research team was involved in back translation review (step 5) and harmonization (step 6), ensuring high conceptual equivalence, clarity and meaningfulness of the translated items (Wild et al., 2005) . Another limitation is the psychometric equivalence tests of the French version, being limited to internal consistency and convergent validity. Further psychometric testing would be warranted to meet recommendations for development and validation of measurement instruments (Streiner & Norman, 2008) . However, the original version of the EMPATHIC-65 questionnaire has demonstrated its strength as a valid quality performance indicator to measure parental satisfaction (Latour et al., 2011) . Furthermore, the inclusion of non-native parents may be seen as a limitation, but it gives the opportunity to study a more representative sample of the population of parents experiencing the hospitalisation of their child in PICU. A more stable sample between Switzerland and France may be necessary to generalize the results.
Since the realisation of this study, the developers of the EMPATHIC-65 provided a shorter version (30-items), of which psychometric proprieties have been established (Latour, Duivenvoorden, Tibboel, & Hazelzet, 2013 
Conclusion
In conclusion, this study confirms the reliability and validity of the French EMPATHIC- On nous a servi un café tous les jours Nous avons toujours pu mettre nos affaires en lieu sûr Il y avait toujours de la place dans le parking A la dernière page, vous pourrez écrire vos idées pour l'amélioration de nos prestations et nous faire part de vos expériences. 
